
LANCASTER  COUNTY 
COUNTY  -  CITY BUILDING    Telephone: (402) 441-7410
LINCOLN, NEBRASKA 68508    FAX : (402) 441-6513
BOARD OF COMMISSIONERS

IT IS THE VENDOR’S RESPONSIBILITY TO CHECK
FOR ADDENDUMS PRIOR TO SUBMITTING PROPOSALS

REQUEST FOR PROPOSALS
SPECIFICATION NO.  07-140

Lancaster County intends to enter into contract and invites you to submit a sealed proposal for:

HEALTH ASSESSMENT AND BACK SCREENING SERVICES
FOR LANCASTER MANOR 

MEETING OR EXCEEDING LANCASTER COUNTY'S SPECIFICATIONS

Sealed proposals will be received by Lancaster County, Nebraska on or before 12:00 noon
Wednesday, May 2, 2007 in the office of the Purchasing Agent, Suite 200, "K" Street Complex (SW
Wing), located at 440 South 8th Street, Lincoln, Nebraska  68508.  ONLY the proposer names will
be read publicly at the Proposal Opening on ground floor of the "K" Street Complex.

Specifications may be downloaded from the City/County Purchasing Division Website 
at: www.lincoln.ne.gov, key word search “bid”, select current year, select specification number listed
above.  All specifications are in PDF format. 

Proposers should take caution if U.S. mail or mail delivery services are used for the submission of
proposals.  Mailing should be made in sufficient time for proposals to arrive in the Purchasing
Division, prior to the time and date specified above.  Late proposals will not be considered.

                                                    COMMISSIONERS                                                         
DEB SCHORR * LARRY HUDKINS * RAY STEVENS *  BERNIE HEIER * BOB WORKMANKERRY

EAGAN, Chief Administrative Officer



REQUEST FOR PROPOSAL
SPECIFICATION NO. 07-140

BID OPENING TIME:  12:00 NOON
DATE: Wednesday, May 2 , 2007

ADDENDA RECEIPT:  The receipt of the addenda to the specification number        through        is hereby acknowledged.
Failure of any bidder to receive any addenda or interpretation shall not relieve the bidder from obligations specified
in the bid request.  All addenda shall become part of the final contract document.

                                                                                                                           

The undersigned submitter, having full knowledge of the requirements of Lancaster County for the listed project, the
Contract Documents and all other terms and conditions of the request, agrees to provide the services, certificate of
insurance, unemployment compensation, in strict accordance with the specifications as prepared by the County for
the consideration of the amount set forth in the following price schedule:

HEALTH ASSESSMENT AND BACK SCREENING SERVICES

Item Description Est. Qty   Unit Price       Total

1. Post-hire, pre-confirmation physical 140/Year $__________ $____________
             W/ communicable disease screening:

2. Post-hire, pre-confirmation back screen: 140/Year $__________ $____________

Our company shall maintain the same yearly fees for another 3 year period if County desires to renew
contract: YES _______    NO________

BID SECURITY REQUIRED:  NO
              PERFORMANCE BOND REQUIRED: NO             

                                                                                                                                            
NOTE:  RETURN 2 COMPLETE COPIES OF YOUR OFFER AND SUPPORTING MATERIAL.
MARK OUTSIDE OF THE OFFER AS FOLLOWS:  SEALED RFP FOR SPEC. NO. 07-140

                                                                                                                                            
The undersigned signatory of the bidder represents and warrants that he has full and complete authority to

submit this offer to Lancaster County, and to enter into a contract if this offer is accepted.

                                                                                  
COMPANY NAME

                                                                                  
STREET ADDRESS or P.O. BOX

                                                                                  
CITY,  STATE                                 ZIP CODE

                                                                                  
TELEPHONE NO.

                                                                                  
FAX NO.

                                                                                  
Email 

                                                                                  
BY (Signature)

                                                                                  
(Print Name)

                                                                                  
(Title)

                                                                                  
(Date)







SPECIFICATIONS
FOR

HEALTH ASSESSMENT AND BACK SCREENING SERVICES
FOR LANCASTER MANOR 

1. SCOPE OF SERVICES
1.1 Lancaster County Nebraska (“County”) is seeking proposals  from interested Health Care Firms

(“Proposers”) for furnishing health assessment and back screening services to Lancaster Manor
.

2. REQUIRED SERVICES
2.1 Perform Pre-Employment Physicals including TB tests as necessary.
2.2 Conduct Post-Hire/Pre-Confirmation Physical screens as requested.
2.3 Conduct medical history interviews with applicants.
2.4 Conduct Musculo-Skeletal Screening as requested.
2.5 Contact location by telephone to discuss any applicant with marginal physical ability to perform

the essential job functions.
2.6 Provide reports of results to location or Lancaster County Risk Management as requested.
2.7 Conduct at least one yearly workshop on proper lifting techniques and proper body mechanics.
2.8 Proposer shall indicate any subcontractor to be hired to perform any functions under the

requirements of this RFP. 

3. PROPOSAL CONTENTS
3.1 Proposers shall provide a brief background summary of your firm (including; company structure,

location of offices and branches, key personnel, experience and qualifications).
3.2 A summary describing any services provided by your firm (and available to the County) in addition

to those listed in the specification document.
3.3 A list of at least three accounts you currently service with similar needs to the County.

3.3.1 Include facility name, address, contract administrator name, telephone number, number
of years providing this service to company and the services provided.

3.4 A copy of the screening forms for both Health Assessments and Back Screening used by your
company in a setting similar to Lancaster Manor. 

 
4. CONTRACT TERM  

4.1 The initial contract period is for one (1) year with options to renew for two (2) additional, one (1)
year periods.

4.2 Renewals will be offered at the County's option.
4.2.1 By mutual consent of both parties it is understood and agreed that the contract may be

renewed only at the prices listed herein and under the same conditions governing the
original contract.

4.2.2 Any request for an increase in the base prices or a change in the contract conditions
shall be interpreted as a request not to renew the contract at the end of the initial
contract period.

5. TERMINATION  PROVISIONS
5.1 The County shall have the right to terminate this contract upon twenty (20) days written notice to

the Successful Firm.
5.1.2 Twenty days  after the receipt of such notice, the contract shall automatically terminate

without further obligation of the parties, except the Proposer may be paid on the basis
of performed work hereunder.

5.1.3 By mutual consent by both parties of the contract agreement, upon receipt and
acceptance of written notice, the contract may be terminated on an agreed upon date,
prior to the end of the contract period, without penalty to either party.

5.1.3 Upon any such termination, the Proposer agrees to waive any claims for  damages,
including loss of anticipated profits, on account thereof, and as the sole right and remedy
of the Proposer, the County shall pay Proposer in accordance with this section.



6. EXCEPTIONS
6.1 Conditional or qualified proposals are subject to rejection in whole or in part.
6.2 All exceptions to the requirements, conditions, specifications, or other provisions of this RFP must

be in writing and attached as an exhibit to the proposal clearly labeled "Exceptions &
Clarifications of the Requirements" at the time of submission by the Proposer.
6.2.1 Exceptions and clarifications made in any other manner or form whether by omission or

by inclusion in any other manner other than as specifically described herein shall not be
made a part of the resulting contract.

6.2.2 Exceptions and clarifications made by the Proposer which are determined to be
acceptable to the County shall be made a part of the resulting contract.

6.2.3 Exceptions and clarifications which are not made a part of the contract shall not be
included in the contract nor be binding upon the County and the requirements ,
conditions, specifications and provisions of the RFP shall prevail.

7. EVALUATION CRITERIA
7.1 This project will be awarded to the most responsible, responsive Proposer whose proposal will be

most advantageous to the County, and deemed to best serve the  Lancaster Manor’s needs.
Proposers will be ranked according to the following criteria:
7.1.1 Company must be licensed/certified to provide this service in the State of Nebraska.
7.1.2 Appropriate staff must meet be licensed and/or certified in the State of Nebraska. 
7.1.3 Price for the services rendered.
7.1.4 Ability to develop forms and proper procedures for current and future positions at each

location. 
7.1.5 Experience working with current contract holders in developing back screen and health

screen tests relating to the employees essential functions.
7.1.6 Innovative ways  to improve the current screening processes to provide a safer work

environment for all employees and reduce costs to the County. 
7.1.6.1 Proposer will need to be present at location upon request to view staff members
and their job duties.  

7.1.7 Ability to communicate effectively with staff at both locations to ensure the County is
taking all steps necessary to avoid placing a person in a position they cannot handle. 

7.1.8 Ability to schedule screening within 2 days of request.
7.1.9 Ability to meet all other requirements of this Proposal.   

8. INQUIRES
8.1 All inquiries regarding these specifications shall be directed via e-mail or faxed written request to

Bob Walla, Assistant Purchasing Agent (rwalla@lincoln.ne.gov) Or Fax: (402) 441-6513.
8.2 These inquiries and/or responses shall be distributed to prospective bidders as an addenda. 
8.3 The County shall only reply to written inquiries received within seven (7) calendar days of bid

opening. 














